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PAGE 081
FOR INSTRUCTIONS, SEE BACK OF FORM i

File wib: DISCLOSURE SUMMARY PAGE A ETHINS Anp
g;::m“:ssi?dmmpamn Effoctive Januery 1, 2010, all statements and reports filed by new commitiees - - AR F
510 E. 12, Ste. 1A for state office must be fled olactronically and effective January 1, 2012, all
Des Moines, lowa 50319 [statements and reports fiied by all commitiees for state office must be fled 2010 0
Fax: 516-281-4073 eloctronically. i 19 PH 3:54

Effective May 1, 2010, all stafoments and reports for State PACs and State

Parties must be filed electronically. R T

COMMITTEE NAME (Must be same as on Statement of Organization)
[ . g s Z [ ’ ) FORM

|MPDRTANr1: llndicate by # type of committee you are mposnﬁg/:oﬁ(éf_]z DR-2 DISCLOSURE
( 1 )Statawide/Legisiative/Judge Standing for Retentian Candidate (2)Siats PAC { 3 )Stats Party (Rev. 12/2009) | REPORT
( 4 YCounty Cantrai Commitiee ( 5 )County Candidate (6 )Clty Candidate (7 ¥School Board or Other Political
G ity Gandidste (8 )County PAG ( 9 CHty PAC ( 10 )School Board or Other Polticat Subdivision PAC. ( For Otfica Usg Odiv i 7 I g
11 Local Bailot (ssua Comm. #
CANDIDATE COMMITTEES ONLY: Logged In ~>
Candigate Name Poljtical Party (if applicable) Scanned

RSpr) Sﬂ’nu [‘ILZ. £ y Computer
Offica Sought Digirict (if Senate or House) Audited

Fativ 56

Late reports are gubject to possible civil and criminal penalties, Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a
candidate's committee, and the chairperson, for any other type of committes, is the individual responsible for filing timely and accurate reports.

7IRA-249-212F /Q-18- (D
TELEPHONE DATE SIGNED

+h
1| AM FILING A 0 C 7‘0 ber* /9 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
[ICHECK IF AMENDMENT TO REPORT DATED Looal Comminees, entar Date of Election
[] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to fite reports until a DR-3 is filed.) memfm:“m’ enter County in

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committes. This amount MUST be the same as the cash on hand at the cnd é 3 7 0 3 g
of the last reporting period or must be zero [f this is first repOrt FIOA.) .ooeoevceneecrarrae et 3 ‘
ADD TOTAL MONEY TAKEN IN THIS PERIOD .
Schedule A: Gash Contributions total (Attach Schedule A) (“a180 98 In-+Kind DEIOW) ... [/, 3R3.00
Schedula F: Loans Received total (ACh SCHOAUIS F) ..o s i (&)
Schedule H: Total Sales of Campaign Property (Attach Schedule H)..............uwersrrermurisse o
S to Candid ) On

SUB.-TOTAL $ / 7 é q 3, 38

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures tatal (Attach Schedule B) (“*also see debts and loans below)............ 5 ‘ PZ / Q. é 3

Schedule F: Loan Repayments total (Attach SEhedUI® F) ..ooocieeereeecneesiinreessss st

CASH ON HAND at the end of this reporting period (If final report balanoe MUet be ZErO) ..........covirueeeese $ M

«~UNPAID BILLS (From Schedule D - Attach SCREAUIB D)..oorocrnireistsrsrsmemrssmrrssis st st
“IN KIND CONTRIBUTIONS (From Schedule € - Attach Schedule E)
*QUTSTANDING LOANS (From Schedule F - Attach Schedule F).......cooemmeiiinsnniesseninens
CONSULTANT BREAKDOWN (Schadule G Attached?)
CANDIDATE C LY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
STATE COMMITTEES: Submita reconciled campaign account bank statement in January of each year.




18/19/2018 14:42 7126763488

PAGE B2
For Instructions, See Back of Form Reset Form SCHEDULE
ETARY
CONTRIBUTIONS — MONEY TAKEN IN Rew 0703 | T RECEIPTS

(Including candidate’s potsanal funds)
] cHECK THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

F‘(eno(s of Jas‘an ﬁéu/ﬁzl

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECGEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE 1OWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 88B.32A(6), prohibits the use of Information capiad from reports and statements for soliciting contributions or for any
commarcial purpose by any person other than statutory political committeos.

' BATE PAG 1D NUMBER 1WW FHOUNT m
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (i applicable) RAISER
NUMBER INCOME

| A L o y

/-1 Cmo//é ,Ec;'[/g:ﬁ\l ﬁcw‘wn Towa fir Healers PAC s oy
1835 | Des Moines, TH 502k

‘p‘ ke ¢ Jackie Bosodin

7-1- 10 |¢ 407 Cedar 57 50

K#

0198 S;Hesw;,ﬂ 51441
ID# 60é9 T acwo Inplr.x.sw‘-r-ﬁ,[ Pac
CKit 2718 Qo+ Walnut STe (0O g50

Des Marnes, TH 50329
o# é’, éD COMMunrtx 5?"1”&/‘5 op Lessik PAC

7-5-10

1é03 a2 Ste 102
9. 2-10| cke o
§-ax-1o A4 86 lWest Des Moings, TA S0266 “
926~ 10 el N ERR 500 L
— - CK# (4] oX L
4788 Meuscatine, TA S53741 °
. ok L0958 .gowa Bey FAC 250 ‘
2910 21 £ walnut P
7-10]5%* 554 sz SO309
0 [» awaqne; e;tce Schauttz 1s ‘ L
_3—10 | o 1048 140k St peren O |L—
C* 3008 \Thnbucy, ZA 514 A5
108 :Demmb/’/* C;N“B Brabhn ‘ -
Q-4 |CKe 906 Valley 7'exr T O
4-10 /055 le Ti 51441 A5
3 Tda Cbunt?' Repcblican Central Comm [~
§-21-10} oxe sos5q /107 5 500 | L2
(354 Galpa, ZH 51020
o F 2070 Tows Law f@a 20
_’J_l CK# oL ve T
O1% H06R Doy oings Z# zo2od. <
$ Aoy
TOTAL (if last pags of this schedule) S

* Disclosure law requires candidate committees to disciose the relationship of any reiative making a contribution to the

commitee, Refationship must be shown to the third degree of consangulnity {blood relatives) and affinity {ralatives by

marriage) , I surname of contributor is the same as candidate, but there is no Pege of
familial refationship, enter “not applicable” in the relationship column. (for Schadule A)
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PAGE B3
For lnstructions, See Back of Form Reset Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN {Rev. 07/03) Mlgggg:g;vs
(Including candidate’s personal funds)

[ cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as 0n Statement of Organization)

/c;c'enp(s 070 Jaﬁoﬂ Scﬁmfi.é_

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND GCAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN §750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONT, ACT THE BOARD.

CAUTION: Saction 688.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions ot for any
commercial purpose by any person other than statutory polidcal committees.

WWW FF F
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMWDD/YR) AND PAC CHECK (if spplicable) RAISER
NUMBER INCOME
ID# Derrick Franck
9‘7"’/0 CK# {24 ""f”' 404(.‘/1/ 50250 —
7263 Dentsen Iéf 514;&})
o Craw Ford County Republican Central
Comml'”'ee l/’”
-7~ CK# A50
q 1o o 94&7 Denisar>, ? SIY4A
Erleern ailer
Q—7-10 | cka 1720 RO St 50 v
— Cash 73¢nc'5;>{n_,,_.__fr? SI442
tm R
§-7-10 | oxe 2071 ' e AS,
Casl | Densaon, T4 _S1743
MiKe 4 Jackie Geodin
. - 10 | cke ¢07 Cedar st ) -
e Cash Schleswt , f‘/ !
[ eroey ¢ Marlene Hight ‘ |
9-9-10 |cxe , /5{25/ Hhoy S8 /RS L
. Cash %?!L.zesw;;. 275l —
J ! ¢ ale —
4-G-10 |ockw Geis 555 ! 250 |-
7026 | Charter Ock, A S1439 .
o Lowell 4Judy Lee [ —
G-9-jp | cxe 1030 A Valley View Dr S50 |L——
Caéh Schleswi g, ZA Si4al _
o ow ;:P? Bgn 15
¥—17-10 | cke 30 S. Park Dr L -
3 AOHE Denison, T4 S
OF LO4LH |Lowe AO K. £ PAC ‘
E-17-10 | c 5525 Douglas St 45 OO | b—
* 3082 Des Moipes, IL 03, 17/
B-TOTAL ,
s (910
TOTAL (if last page of this schedule) s

~ Disclostre law requires candidate committess to disclose the rotationship of any relative making a contribution to the
committee. Ratationship must be shown 1o the third degree of consangulnity (plood relatives) and affinity (relatives by
marriage) . 'Fsumame of contributor is the sama as candidate, but there is no

famiial relationship, enter “not applicable” in the relationship column.

Page

2 o gQ
T Sheduie
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PAGE 94
For Instructions, See Back of Form Reset Form SCH!;DULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) Mgg&r%
(ingluding candidate’s parsonal funds)

— [ cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Friends of Jason Schulf=

STATE GANDIDATES NOTE: I A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHEGCK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN §760 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(6), prohibits the use of information copied from reponts and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

_W_W AND 150 P RETATORSE T AWOUNT | < IF FOR |
RECEIVED (if applicabte) TO CANDIDATE* RECEIVED FUND-
(MM/DDIYR) ANDNI:JA'(A:B%I;ECK (if epplicable) mmcga%
q )Lg B 073 Towa /éedlrfg(APﬂC s
) Ipo( Gra ve
o [ &9+ West Des Moines TA SOS 100
o# LO59 Zowe. ggmm:ﬁee&og ﬂo:('/‘omol-u‘ue Retailers /50
—/. Kt 1 o¥fce Far oo .
4-1-10 01 3526 |\ West Des Noipes, TH SOA&5
ID¥ 9794 Mudual Tnsurance Association
T30\ 0 510y | TS oy e 00+ A50
D# 5+<U¢7€ dBrou,én /:{n'(fc r,o.p 5&
- [5~1D| o /064 Kidge Foac /.
q 5 52 7}?’ Dpnl'.fan' _%—/4 5/62/5 =
' 3 Towa Farm Bureau .
9~é:~ 10| cx# ¢ SHOO University Ave /OO
11465 | est Des m%,-nes 504% ‘
L0463 T owa Denta sociation A C j
Q"/5" 101 cxa 2435 35 io West /Qa;/Cu;V / /Sfe 100 250
shnston, T 013
1D¥# ;?;m Gerr:m.; 2 —
G- 18-10 | cka (3¢ 2{o* 5
o Cash zo/shim A 5l03S
: an Kragel
Q- 18-10 | oxa 100 dile e D ro0 L
M Oash_ | Schleswiy, 4 51441
D# C,mﬁ Boga‘fzke o
Q~/7, 1)) o A5 G Ave K5
/478 Denison, ZA SH4R
10# Merle + Chevs Mahnken -
Q-19-10 | cxn 511 5% 3t <5
4720 | Sehlesirs, TA SMEl -
s 175
TOTAL (If last page of this schedule)
$
Dl euees cndite conetes e e B sty (oiives b
mariage) . If surname of contributor is the same a8 candidate, but there is no Page e egzlo 5

familial relationship, enter “not applicable” in the ralationship column.
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
{Including condidate’s petsonal funds)

Reset Form

COMMITTEE NAME (Must be same as on Statement of Organization)

Friends of Jason Schalte

PAGE 85
SCHEDULE
MONETARY
(Rev. 07/03) RECEIPTS

] cHeck HiIs BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION I8 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS (S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $780 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

GAUTION: Section 68B.32A(8), prohibits

commarcial purposs by any person other than statutory politicel committees.

the use of information copied from reports and statements for soliciting contributions or for any

~ERTE 1 PAC D NUMBER | AD) B N
RECEIVED (¥ applicable) TO CANDIDATE? RECEIVED FUND-
(MWODYR) | AND PAC CHECK f applicable) Facen
7 MarkK qu
— 18- . 1408 Broadway § v
G- 181019 2189 | Don/son, ZA SR )
Q I G‘d ,;rhd BVMC% ﬁ Vgl
-1~ 206 Valley View Vr
13101 % 2448 | Sehiesuio ZH
D# Alan ¢+ Keh Ne»pss Iy —
- (8-10 1012 valley View Pr
1 M 3218 | sihleswig, ZA Sl
DF TDale n‘”Ka;VEee.s; 26 —
-8-10 304 valleq' thew Dr
! ili# 7103 |Schleswte, T4 S7441
10# L“*“"“Ij’e rerndady 50 -
~15~10 33282 Jaspei
1 I C;I 774 | TAgGrove, 174[ .5//';/‘/72
' Gam/ ¢ Peverly efers ‘/’_
—- 5~ 0! 348 ‘ 50
Q- 18-10 | % 7535 5&4},“”;, T Sl :
ID# Sce B Ker
Q- 12-10 cxa 4/ Wor hevoorl D S, y_
" 346H | Denson, zr/; STHYHA
I Laren s Marlene Lee
Q- 1510} cxn f0’0n1/fz//ee/ View D, 100 s
©6!8 Schleswie, ZA St¥el .
1o# '7EMm¢1 ramley L
- Y- Hans  Uoth S / O
q-13-10 Kt 1y 1f e " St /) |
io# fe ¢ San roNa.Y —
q-15-10 17/25,5 3oojh oy e
CK#quq gZ‘rg‘z‘ ZZ 2/‘/’/f e
gUE AL
s 550
TOTAL (i last page of thiz schedule) s
* Disclosure Jaw requires candidate commitieas to discione the relationship of any relative making a conbibution to the
commitiee. Relationship must be shown to the third degrae of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the sams as candidate, but there is no Page Tor Mo:h 5
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For Instructions, See Back of Form

14:42
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CONTRIBUTIONS -- MONEY TAKEN IN
(Including carvlidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

/C'r'/‘eno(s aﬁ’ Jasan Sct\u H‘t

PAGE 85
Reset Form | [SCHEDULE

MONETARY

(Rev. 07/03) | RECEIPTS

3 cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS 1S AVAILABLE FROM THE 1OWA ETHICS AND CAMPAICGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(5). prohibits the use of information copied from reports and statements for soliciting contributions or for any
commarcial purpose by any person other than statutory political committess.

P RC B NUMBER T NAME AND ADDRESS OF CONTRBOTOR. | ™ZAMOUNT ] v FFOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMDD/YR) | AND PAC CHECK (i applicable) RAISER
NUMBER - INCOME
I ke ¢+ Mark Beack
q-18-io (730 Hwy 5% s L
o THe R Denison, ZA. STHYR 72*5"0
D4 3*6#577;0, Gehisen —
Ny 1323 Broaolway ’
9-1-10 ::3‘7’253 Dem.?g_r/); 1;145‘/‘/‘/1 50
Liter Oohnsen
-4~ 2535 Dhnna Reed A . —
T-d-10] o (514 gen;og,f/ S744:d A5
iD# ~
9- 410! ox A ok Circle Ayt ¢ 50
W;_/‘ff/ aunm'/ /?/up;.’f,ﬂ 57503
! Koss Woodk
2-18-10| ons 250" G hve 25 L=
o 3810 Dencsan, _2740( ST442
Trow Kluender
- 18- 7 S+
1-18-10 ;#5' 449 ngi%% T _si4el <5
anay '/enbel; =
- 1R 237! 'F Ave )
9 8-10 CK#55-3é Z?emb’o//;, T4 57442 ~
ID# L4r~7 bbe A
)R- 2351 A Ave 5
T-18-1010 0 |\ S lessars, 4 5,'/4@/
ID# M_permlf A/zp/_) l
- , 308 Elm St IYs |
019 1)) 43 s(ua%'f’;, T4 SId4l -
D% é%/en +l arve| Bahnser
D=17-10]* 2205 | 27 12ee ;ﬂfi 5744 59
S T 5
9
TOTAL (If jast page of this schedule) s

* Disclosure law requires candidate commitiees to discloge the relgtionship of any refative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . if surnama of contributor ie the same as candidate, but there is no
familial relationship, enter “not applicable” in tha relationship column.

8]
Pege %dﬁule A{
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PAGE B7
For instructions, See Back of Form Reset Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rwl},-,,oa, O CeIPTS

{Including candidate’s personsl funds) )

- ] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Friends OP Jaﬁan SC{'WJ’LL

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHEGK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR GAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD (MMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

‘TWMWWW
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMWDD/YR) | AND PAC CHECK (if applicable) RAISER

— NUMBER INCOME
1O# Wede ¢ dndrea Gerne
G-18~10) | cxe Y eH"cva s* 1 * 50 v
5079 Sr‘\leSgﬁ_M
O ;;r/anAj qh{ff\ﬂj-fECk/«nd =
- /%~ 4 /
4 (8~ 10 o /4 732 Denrsone 22 SI4YL 50
oF g‘gcéel'; /idﬁ‘ér;on Z
-9 ast S
9-8-10|cx 5, 5, Db, 24 51019 50
] 0% ?;Zzneéiagibq A =
- 15-10
q 15710 | oxe 6| Sclmlpégl'ﬂ“r/ S/44 1 5
, 1D# Diek ¢ Mearie Peters —
G-19-10| ok I8 Ceolar S* XS
W&35§’ ;zhzsug‘}.cgﬂ_i_iéf /
623 &
[O-1~10} cke / 3119 Eastecn Ave MNE ROO
2256 | Cegar Bepids, TH EXHORZ
D 4323 masgnggiders of Towa FPHC )
-~ 98~ 231 Par as
9 A& 10 CK#334[ s Moines. 28 50306 -
OF g 70/ %202;&&6«; Owoners FRC
- - se Huve
9-45-10|* , 1, o 5 ./4//eno[§r£_mb)7h5lgiz - H2O
1D# 4 Zow ra( Water :
Q-80-10 cx#é, O Tgat S aar dee £ , 150 “

WF Go&7  |Brinnell Muhal keinsurance PAC

N HAUS Hoy 146
10-15-101 0% 1194 |2 ell, T8 5011 x50

$ /7 a5
$

TOTAL (If fast page of this schedufe)

* Disclosure law requires candidate commitees to disclose the relationship of any relative making a contribution to the

committee. Relationship must ba shown to tha third degree of consanguinity ([Jlood relatives) and affinity (relatives by é / O
marriage) . If surname of contdbutor is the same a3 candidate, but there is no of
familial relationship, enter “not applicable” in the relationship column. {for Schadule A)
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For Instructions, See Back of Form

CONTRIBUTIONS —- MONEY TAKEN IN
(Including candidste’s personat funds)

14:42

IR

7128763486

PAGE 08
SCHEDULE
MONETARY
(Rav. 07/03) RECEIPTS

[ cHeck THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization)

F?ienofs o?’ Ja.son Scl'\u['['z

AMENDING FORM

STATE CANDIDATES NOTE:

\F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE FAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIMIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information coplad from reports and statements for soliclting contributions or for any
commercial purpose by any persen other than statutory political committees.

DATE ER —mmmm'm NT "Jm
RECEIVED (if applicable) TO CANDIDATE* | RECEVED | FUND-
(MMIDD/YR) ANDNt‘-:JA‘(‘:B%;ECK (i applicabic) &Alcgﬁré

7‘,:‘02 sz}sen $
1O~15~ AT0G /A ve 3.
IO\ 267 | Denizen, g Stxd ©
To# Chad ¢ Wynn Geosiar ,
b~ 1074 S Ave
10610 Ok o - e, 1‘-‘:4;? /2
io# Lance ¢ Jana Hamann
10~ b - 15| cra 2421 Saffored Ave 500
4'2765 Corréc*lmzl HP: T4 570/4
w# /%/OQRB * ,zé'e////)“ Sedore 25
or
/é’é—/ﬂ CK#‘5N q Sehleswrg, ZH sr4dl .
D# Bret Kabre Gehlsen 25
10-4-10°* /¢35 Densvan, L8 SI¥4S .
o* E‘n{a l; //g"efsdn Y
o~ S&¥ ve _
/0 / /0 CK#C&S)\ . 1’2_;4 5/0%
Fran /V);'Ee lite 2
10710 |O%* 39 75 nglespife, ZH Si44/ 5
1D## Jamesd Tori Lohman
JO-2~10 | cxe (802 Lori Lane 5é .
3874 | Denison, z# 51442 ,
10-5-10| o gty Gelenbers 25
~5- 1D} cks ve L —
019 5555 | Dynisarsezp 1142 ,
\o# John Campbel!
10-1p— 1006 Sefflers karg 2O |
0-10 | "5 0254 | Depy 1542 N
" o2
S
TOTAL (if last page of this schedule) s
« Disclosure law requires candidaie commitieas to disciose the relationship of any relative making & contribution to the
committee. Relationship must be shown to the third degres of consanguinity {blood relatives) and affinity (relatives by
e e L g o o el
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PAGE 89
For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁmos) ”ﬁ?ggﬁﬁé
(Including candidate’s personal funds)

- [ cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Friends of Jason Schalte

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE%. LIST THE PAC IDENTIFIGATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the usa of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutary political committees.

'—W—WWWWW
RECEIVED (if applicable) TO CANDIDATE" | RECEIVED | FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) . RAISER

NUMBER INCOME
57 Chuck éS,éf,o"um‘e Bellantine R 5
10-10-(p | Crat 360685 C Ave
0 5333 Kiron IA  St447.
Loy pon ¢+ L;Ll/onn@ /V)urraq 50
10~5- 10 | ck# Hol 7tk St
/ /ROE |\ zpa Grove, A STHHE
'D# ﬂ;ﬁnamof j/w;/ey Lavenport
/os - CK® 32do Orchar w
5-10 4514 Ldn Grove, T S14YS /7
o Earl Bamann
10-5"~(0 | Ck# 5447 330*h s+ !5

S549 e Sroee, 77
[o Dick + Phyllis Hagemerer

/O~ 5 — SO Fartlane _
O-5-(0| o 9l(/ T é/\oae, ZA SINYE x5
To# Por ¢ Pejfy Wanschel P,
10 -5 - A Jasper A
0-5-10 :::/374‘/ hy /:; 0 _594S
uUs ¢ Sher Ssellner
Doy 4 et Socline 50

10w
0-6-10 | o* g5 loa, TH. 510 20

ID# £ <
Bean it 5%

cre A504 | Rattte Creek FA 50606

10-4~ 10

S———

D# LarrZ d‘/i;/f‘f)ﬂie ”/é-p/‘(C/)‘f 25 .
10-t,~ CK# HRY Lafley Liew L

6~ 7527 e Grove, TH 1445
5F - —_—
JeFF Lurt
157 - in| oxe 730 £ Cocle P /D
O-6~10 /654 Zemo‘on, T ST
"SUB-TOTAL
$ 713
TOTAL (if last page of this schedule) s

* Digclosure law requires candidate commitiees to disclose the relationship of any relative making a contribution to the
commitiee, Relationship must be shown to the third degrae of consanguinity (blaod retativas) and affinity (relatives by / ,
marriage) . It sumame of contributor is the same as candidate, but there is no Page of

familial relationship, anter “not applicable” in the relationship column. {for Schedule A)
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PAGE 1@
For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.’trm) RECEIPTS
{including candidate’s personal funds)

[J cHeCk THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Frignds of Jason Schulte

SYTATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS |$ AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 868B.32A(8), prohibite the usa of information copled from reports and statements for soliciting contributions or for any
commerdisl purpose by any person other than statutory political committees.

= DATE | PACIDN - TAMEAND AUDRESS OF CONTRIBUTOR TETATIONGHIE 1 AMOUNT 1 v IFFOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DDIYR) ANDNILA“(: B(él;ECK (if appiicabla) m@gﬁ%
] ~20C
/D,/O—-/{) CK#t Iﬁ%g/(&/:/ireu QO&J SSOO
1819 LitHe Pock , AR 72 AIR
D 2004 Associated Gemeral Contracters PAC
10-12-10| oxe 701 & Court Ave 500
5095  |Des Maipes, z# 50399
0 o# Black Mrlls Cor/O FAC OQOO
/10 -&- Box MO0
E~(0) o [ 8855 Rapid Crky, SP 5770 ‘f’
1D# énloﬂ%_f;: Cgurn‘r :&pué/lb«n CW);’A:(
e g e nteur Memorial Koa
(012101 390 | 287 Py 420
iD# ’éosn 4 :3"‘! hante Gierstor ¥ )_/O
10-11- 35 ve
O-1-10 CK#‘)‘{SZZO Kicon, TH 51948
’ bk lgf{tfll})ofd J'QDS_éd-m;e; Gehlsen W
[O-|2- &rpingyIEw
A0 ok# 14,9 /?;mi‘mn; P smaz —
1D oofz:rd Marfene £arson
/9. an St &
/0-13-10 ;:,#é/’/ 74 | e, zxzd_sw%f
ﬁou +J<4 Yy oA
[ 325 k& Avé 25
[O-11-10) 0w g 27 Vel T2 HLS
TD# /;?garlq‘&/o(;ren Borchers 25
IO 15 - 25 Dodge
10-15-10 ;;éﬂ{ Holstein = %’/ajS
Ml'ke&/i)ar\af arcluan
~ /5~ A2og Bel Aire S
(0-15~10} 9% 953 anégn‘rﬁ 142 &
SUB-TOTAL . {!3 ‘ f&
TOTAL (if Iast page of this schedule) $
* Disclosure law mquiw_ae candidate commitises tq disclose the reiationchip of any uzﬁvg_: m:k;no a oor}tvibuﬂnn tothe
commiee. oy st snowy o Do i dogre of oosanbly oo lbhes) nd iy sy G [0

familial relationship, anter "not applicable” in the relationship column. . (for Schedule A)
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PAGE 11

For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) |  RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN
(indluding candidate’s personal funds)

3 crHeck THis BOX iF
COMMITTEE NAME (Must be same as on Statement of Onganization) AMENDING FORM

/Lr—*de.rw{f 070 Ja.soCL Sc',/w H‘c

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LUIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from roports and statements for soliciting contributions or Tor any
commercial purpose by any parson other than statutory political committeas.

DATE “PAC 1D NUMBET A AN ADDRESE OF CONTIOBUTON ] RELATIONSHIE | ==RMOURT | 4 IF FOR
RECEVED (if applicable) ‘ TO CANDIDATE* | RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (it applicable) RAISER
NUMBER INCOME

! LaTtany Mary Ann Bechen sl
CK# L1014 Tainy Pings 5’&
/Z&B Idg.gmﬁ: ZA

10~6- (0

CK#

CK#

ID#
CK#

LiRAR

CK#

SUB-TOTAL —
$ 5

$ /

\V;

TOTAL (If Inst page of this schedule)

N

22
iX

&t

o [0

* Disclosure law mquires candidate committees to disclose {he relstionship of any ratative making a contribution to the
committes. Relstionship must ba shown to the third dagree ng consanguinity (blood relatives) and affinily (relatives by /
marviage) . If sumame of contributor is the same ae candidate, but there is no Page

C

famifial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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PAGE 12
FOR INSTRUCTIONS, SEE BACK OF FORM . SCHEDULE
B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07103) | EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWMIDE OR LEGISLATIVE

CANDIDATES, LiIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organizatioh)
Friends of Jason Schultz
r T CANDIDATE -ﬂ “NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
\D# OP Printing Purchase notepads
8-25-10 2610 Park Ave 1048.05
Cre#1121 Muscatine, IA 52761 $
D# Postmaster Purchase postage statops
10-1-10 | opayp,  |Schleswig, IA 51461 132.00
ID# Nite Owl Printing Print findraiser invitations
10-1-10 118 Hayward Ave, Ste 9 88.99
CKFZ3 | mes, IA 50014
1D* OP Printing Printing fimdraising letter and
10-1-10 CK# 2610 Park Ave envelopes 520.59
1124 Muscatine, IA 52761
1o# Republican Party of Iowa Contribution
10-16-10 621 E. 9th St. 4000.00
CKi# 1125 Des Moines, IA 50309
\D# Schleswig Golf Course Clubhouse rent for fundraiser
10-13-10 | w406 Schleswig, IA 51461 30.00
1D#
CK#
ID#
CK#
SUB-TOTAL | $ 5819.63
TOTAL (if Inst page of this schedufe) | $ 5819.63

Expenditures to persons/entities providing consulting,
Schedule G by the amount, purpese, and date of each type of
Schedule G instructions and lowa Code 68A.402(3)(1).)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaigh property costing $500 or more must aleo be inventoriad on Schedule H. (Refer to Schedule H instructions.)

advertising, fund-raising, polling, managing, organizing services must also be detail itemizad on
expenditure made by the person/antity on behalf of the candidate’s commitiee_. (Refer to

Page

of

for Schedule B)
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PAGE 13
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
; E IN-KIND
COMMITTEE NAME (Must be same as on Statement of Organization) Rev. 06/97)] CONTRIBUTIONS
Friends of Jason Schultz

[T CHECK THIS BOX iF

AMENDING FORM
— T I T T TS B =y ey eyt 4 S SRS Sy e e
DATE RELATIONSHIP DESCRIFTION ESTIMATED N IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
$
Dale 20d Kay Reese Fous rolls of 176.00
8-30-10 stamps
s
SUB-TOTAL | §
176.00
TOTAL (if lnst | $
page of this 176.00
scheciule)
to disclose the relationship of any relative making an in kind contribution to the Page ! c?'u'edl &)
*Di i ires candidates to ose " ; for S ule
ctc)::cnll?tst:: ;‘:I:;:;:?P must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (

by marriage). (See Page 2 of forms packet) |f sumame of contributor is the same as candidate, but there is no
familial ralationship, enter “not applicable” in the ralationship column.




